SUMMARY Standard hand and foot roentgenograms from 200 consecutively hospitalised patients with definite or classical rheumatoid arthritis (RA) were read for marginal erosions by three independent observers. For each joint or group of joints analysed the degree of symmetry (S=absolute symmetry, U=unilateral, PS=partial symmetry) was determined. The total number of joints affected significantly correlated only with disease duration; symmetry of erosions and number of affected patients were not influenced by seropositivity. Metatarsophalangeal erosions (in 70%) were the most common and were classified as S in 16%, U in 21%, and PS in 63%. Metacarpophalangeal erosions (in 68%) were also common, with a symmetry pattern of S in 19%, U in 21%, and PS in 60%. Proximal finger interphalangeal erosions (in 42%) were unilateral in 42% (S in 8% and PS in 50%). The only site where symmetry was usual (90%) was the wrist, but radiocarpal and intercarpal joints were considered together. Erosions also occurred in about 16% of the finger distal interphalangeal and 28% of the great toe interphalangeal joints. In RA roentgenographic asymmetry is usual and unilateral involvement common.
Marginal erosions are considered to be a characteristic roentienographic feature of rheumatoid arthritis (RA). - They have usually been reported to predominate about the metacarpophalangeal (MCP), finger proximal interphalangeal (PIP), intercarpal, wrist, and metatarsophalangeal (MTP) joints.-i-5 Symmetry of involvement, both roentgenographically and on physical examination, is also considered characteristic of RA.' " Consequently, marginal erosions distributed symmetrically about small hand and foot joints support a diagnosis of RA and help to distinguish it from other inflammatory arthropathies. Because of our observations7 suggesting frequent asymmetrical marginal erosions, often occurring about small joints considered uncommonly affected in RA, a systematic study was undertaken to define the distribution and symmetry of small hand and foot joint marginal erosions in patients with established RA.
Accepted for publication 12 For all joints except the CMC the total number affected correlated positively with disease duration (p<0()OOl), as did the degree of roentgenographic symmetry (p<00()0)l). Pancarpal erosions were 
Discussion
Roentgenographic symmetry in RA may be a matter of definition, but absolute symmetry seems to be the exception rather than the rule. Our data also suggest that unilateral involvement (complete asymmetry) is more common than previously recognised. Consequently, symmetry of erosive changes should not be required for the roentgenographic diagnosis of RA, and complete or partial asymmetry need not exclude that diagnosis. The pancarpal symmetry observed in our study may be an artefact of its design since the radiocarpal and intercarpal joints were analysed together. If individual joints had been considered (as were the MCPs or PIPs) a degree of asymmetry similar to that found for the others might have been observed. DIP joints may be clinically involved in a significant number of patients with RA, but erosive changes have been observed less frequently.8 In our patients, care was taken to exclude any joint with features of degenerative arthritis, and none of our patients had psoriasis. The 16% frequency of DIP involvement observed in this study may reflect the overall high prevalence of erosive changes in a group of patients with severe and longstanding disease. Like the asymmetrical nature of the erosive changes, this rather prominent DIP involvement is important to recognise, so that it does not lead to diagnostic confusion. Erosions and global symmetry were strongly correlated with seropositivity in a blinded roentgenographic study by Burns and Calin,' and it is not clear why the results of our study differ from theirs. In the present study the patient population was larger but there were still relatively few seronegative patients. The patients studied by Burns and Calin were persistently seronegative, while ours may not have been; most were studied at only one point in time. In the present study the major focus was on symmetry and not on the overall degree of destruction. If the severity of erosions (and other destructive changes) had been quantified a better correlation between seropositivity and roentgenographic changes might have been observed.
Marginal erosions are extremely common roentgenographic manifestations of established RA and they predominate about the MCP, PIP, wrist, and MTP joints; however, DIP and great toe IP erosions occur frequently and do not argue against a diagnosis of RA. Marginal erosions adjacent to hand, wrist, and feet joints are often unilateral and are uncommonly perfectly symmetrical. Roentgenographic asymmetry in RA need not cause diagnostic confusion. 
